Print Date/Time:

Incident Report

12/23/2015 09:14

Lake Stevens Police Department

Login ID: ss0137 ORI Number:  WA0311900
Incident:  2015-00203473
Incident Date/Time: 12/22/2015 9:55:56 AM Incident Type: Collision
Location: 91ST AVE NE/ VERNON RD Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 583-1272 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D1 SS0112-Warbis
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party HANNIGAN, LILLIAN (425) 583-1272

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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Hannah Olliges Statement

LAKE STEVENS POLICE DEPARTMENT
ey INCIDENT STATEMENT FORM

CASE NUMBER
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2 e S- oe>Z2o 3473

vicriv [ wrrness [

NAME (LAST, FIRST, MIDDLE . ) RACE | ETHNICITY | SEX D.O.B. | AGE | HGT | WGT | HAIR | EYES
Woes  Foonned~ Mavie F losiyad 120 | 576 120 | blow| geat]

STREET/ADDRESS CITY STATE | 2IF

%34 £ Lalasheve Dr. Lol Stewny WH | 15Sy

HOME PHONE CELL PHONE WORK PHONE

H15-2%41-1150 Y1$-35049 |

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

| STATEMENT:

COMMG C)wq VAN yodi T didnt AL oy oy

/1 pulled ool F hit @ powite v e Cight by

, . eF
7[/,/\; backk 204 pwlhael. Gu wo ay (OUNINA (7’ jlm h/\)\_ QU U -

(; J

1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE ORWASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

0 Qs (RIS

OFFICER/NUMBER DATE SIGNED:
UJMr?(J &3 /- 2l S

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”
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Lillian Hannigan Statement

= LAKE STEVENS POLICE DEPARTMENT

INCIDENT STATEMENT FORM

CASE NUMBER
ZAS-ca2e 3473

vicnw [] wirness [
NAME(LAST,FIRST,MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE | HGT | WGT | HAIR | EYES
tannaan | WA brace  wintle £ lofovjad 149 | 5414 0 lorown| byown
STREET ADDRESS cITY ‘ STATE zIP
B2\ Znd PLSE g Lale Stevens | WA | 99258
HOME PHONE CELL PHONE WORK PHONE

H2Z 220 [IM{ Pl s 6921272 AA

EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
anidan. | H M(\ﬁ\ﬂnﬂi[ (om _ , MA— Colitut’ «furumL

_STATEMENT: /| e T e | T

| vw%(w\vmq Q(Wﬂf\ “um\ rm fﬂsic +0wmf| hlawwwz
wihl N & WWMQ/M@}M e o +ias ¢ diler
dm;l@/(iw/mxﬁw diove it e  (interse (410 |ping

iy vnu A S side  hack wheel,and alittl nfyond
of Th iaee |

smmmumw DATE SIGNED;

)Q,U/W\ &P/{mw hda (212 Z/!S

OFFICER/NUMBER: DATE SIGNED:
Jeu)ﬂtmof,(g /[’L— (?.’?Z’(r

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”
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15-0203473, 122215

STATE OF WASHINGTON

E497005
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POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 00203473 ‘
INTERSTATE D CITY STREET E'SSEU,_TED I:l |
1 STATE ROUTE D OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘
H COUNTY RD D PRIVATE WAY D VSSED D
o |
TOTAL # OF OBJECT
‘ TRIBAL ‘ ‘ | UNITS | 02 STRUCK| ‘
RESERVATION D:|
2
3 M M D D Y Y Y Y TIME (2400} COUNTY # MILES CITY #
DATE OF N E N
COLLISION| 12 -122 -| 2015 0957 31 s W F . 0664 3

4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.
‘QlSTAVE NE | knoL[] ‘
43|:| MILE POST ] .
DISTANCE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES N E D| VERNON RD |
. FEET s w[]
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] Bl . | (o] i
5 ‘ LAST NAME | OLLIGES | FIRST NAME | HANNAH ‘ MbBIE | M ‘
STREET | 824 E LAKESHORE DR ‘
NEWADDRESD
7|:| ‘cm( LAKE STEVENS | ST| WA | Z|p| 982588672 ‘
3|:| ‘ GDL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘
DRIVER'S D.O.B.
g ‘ A, |OLLIGHMO44KK | STATE | WA |SEX|F I 05 _| 12 H 1996 ‘
HELMET INJURY NATURE OF INJURIES
10|Z| ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l | USE | | CLASS |l |
[ ]
2[5 ‘ EVoira | AEV8944 |SWE| WA ‘VIN#| JF1GH6B63BH824760 ‘
| [ ] ]
TRAILER TRAILER
o 2] 3] B [swe | | s | [owe] |
3 Cl 0 GO FROM T0
VEH YEAR2011 | MAKE SUBA MODEL IMPREZ STYLE SW | ¥Egl ,ElLOWED |TOWED BY ‘ s VT, VEHIsi l
13 . REGISTERED OWNER INFO. PAUL OLLIGES 824 E LAKESHORE DR LAKE STEVENS WA 98258 VEHICLE NO. 1 33
SHADE DAMAGED AREA ROM 10
3
14 hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 Usaa 00319 51 70C 7101 .
L
VEHICLE — yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET ] PHONE 35
UNITO2 ot M B [ eeoesman [] 500 YE NOF]Ej D: 4255831272 l B
a | o
36
‘ LAST NAVE |HANNIGAN FIRST NAME |L'L'-'AN l AL |G ‘
37
" L[]
L g emmons |
"’I:I ‘ LAKE STEVENS | | WA | | 982587366 | D]SS
aITy ST 2IP
T
19|:| ‘ CDL | | RESTRICTIONSI | ENDORSEMENTSI |
[ s
DRIVER'S  |HANNILGO43PF WA F | pos |10 06 1996
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |" ‘
2 4 1 | HELMET INJURY |1 NATURE OF INJURIES
Z1|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | o | | N | |
22I:I ‘ Hoa | C76862D |STATE|WA ‘VIN#| 1FTYR14E81TA52657 ‘
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR 2001 MAKE FORD MODELR10PU STYLE pC |VEgﬁTO TOWED BY | GOﬁEHIi
YE! NolV/| YE Ngv/|
2
Dj REGISTERED OWNER INFO. RUSSELL HANNIGAN 8121 2ND PL SE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE IN DAMAGED AREA
INSURANCE cO
:-I!IAEB;IEE'Y INSURANGE & POLICY ALLSTATE 96 4470819
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l STEVE WARBIS 112 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

1591972

REPORT NO.
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E497005 |

CORRECTION
| CASE #

‘ 00203473

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| e ‘ | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo e B - |
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-SMEET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
R - - |
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-SMEET| Y ‘ | |

NARRATIVE

Unit 2 was traveling south on 91st Ave N.E. Unit 1 did not see Unit 2 crossing the intersection and
started from a stopped position at the stop sign. Unit 1 struck the side of Unit 2. No injuries and both

units driven from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS

12-22-15 06:08 PM

INVESTIGATING OFFICER’S SIGNATURE

UNIT OR DIST. DET

DATED

PLACE SIGNED

APPROVED BY
ROBERT MINER 0095

DATE
12/22/2015 11:14:14 PM

‘ BADGEORID# |[112

| ORI # |WAO311900

|TIME POLICE DISPATCHED ’ 9:57 AM

TIME POLICE ARRIVED |10;01 AM |
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REPORT NO. E497005 CASE# 00203473 DATEAND TIME  12/22/15 09:57

OF COLLISION
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